Abstract: This article focuses on remaining childless as a result of certain choices and constraints (not on becoming childless as a result of outliving children). There are two main aims of this study. First it seeks to reveal whether any specifi c features appear when (temporarily) childless people are compared with those having children in the same cohorts. It also aims to explore what kinds of factors can lead to childlessness (or more precisely, the prolongation of a childless period in life) among those men and women who, according to their self-assessment, were not prevented from having children by their own or their partner's health constraints. The analysis draws on GGS data from the fi rst three waves of the Hungarian panel survey 'Turning Points of the Life Course' conducted in 2001, 2004, and 2008. The focus is on men and women who were childless in 2001 and were still childless in 2008. According to the fi ndings, events directly connected to childbearing, such as having a stable partner or not having a partner, living in cohabitation or in marriage, have more infl uence on decisions about becoming parents than normative expectations, while economic factors (such as having a job) have some impact mainly on postponing childbearing, but do not seem to infl uence directly whether people will remain childless.
Introduction
Childlessness is not a new social phenomenon, but for a long time it has been interpreted in close connection with biologically determined infertility and as mainly of medical interest. Social scientists started to devote increasing attention to this issue in the late 20th century and in the English-speaking world in particular have been doing so since the 1970s [Veevers 1973; De Jong and Sell 1977; Houseknecht 1979; Bloom and Pebley 1982; Bloom and Trussell 1984] , when the proportion of voluntarily childless people started to increase in Western societies and being 'childfree' [Gillespie 2003 ] became a non-stigmatised lifestyle option. However, in Central-Eastern Europe there have been only a limited number of empirical studies focusing specifi cally on childlessness (see, e.g., Hašková [2010 Hašková [ , 2011 and Mynarska et al. [2013] for Czech and Polish fi ndings), while it can be expected that, at least partly, different reasons contribute to the development and increase of childlessness in Central-Eastern Europe from those in the West.
Historically childlessness has been associated with two main determinants, sterility and celibacy, but these traditional causes cannot explain the increasing proportion of childlessness among the younger generations of Europeans. Moreover, the developments in biotechnology and medical procedures have made it possible to an unprecedented extent for individuals who would previously suffer from childlessness, such as individuals with medical problems, single women, or same-sex couples, to experience parenthood with the help of artifi cial insemination, in-vitro fertilisation and surrogate motherhood [see, e.g., Bartels 2004; Hudson et al. 2009 ]. Thus, besides the traditional causes of infertility and childlessness, we have to consider previously unknown or unthinkable (post)modern features such as the transformation(s) of intimacy towards plastic sexuality and a pure relationship [Giddens 1992 ], or an increasing demand for private and public gender equality. In this context, parenthood, and especially motherhood, can be seen as an overly demanding commitment, which does not necessarily seem to be a very attractive lifestyle option for young Europeans.
Our focus is remaining childless as a result of certain choices and constraints, and not becoming childless as a result of outliving children. Childless people form a very heterogeneous group, who can experience childlessness in different-in some cases concurrent-temporal, motivational, and normative dimensions. Thus we can distinguish between temporary and defi nitive childlessness, between voluntary and involuntary childlessness, and, at least in certain countries, including Hungary, 1 (hetero)normatively prescribed forms of childlessness. We should also consider those socially normative aspects regarding what counts in a society as 'too early' or 'too late' fertility with implications about the socially acceptable-and since at least the last decades of the 20th century gradually increasing-length of the initial childless phase in people's lives (not to mention the sexual political and other oppressive and/or liberating implications). Additionally, these categories have a fl uid nature since individuals may move among them. This can make the examination of, for instance, voluntary childlessness diffi cult, especially in the case of biologically still fertile respondents since their preferences are not necessarily of a constant nature: they can still change their minds. At the same time, for respondents beyond the limit of their fertility it is no longer a matter of decision to remain voluntarily childless. It can also happen that 'postponers'-who originally consider themselves only temporarily childless but after 'running out of time' can no longer have children [Veevers 1973; Kneale ánd Joshi 2008] -retrospectively re-interpret their previous preferences and present themselves as always having been voluntarily 'childfree' [Gillespie 2003; Heaton et al. 1999] , which is a well-known strategy for dealing with cognitive dissonance [Festinger 1957 ]. Additionally, the limit of fertility, particularly in the case of men, is not a discreet and precisely determined given. It should also be pointed out that fertility is often interpreted as a purely or mainly biological phenomenon, while it is a concept that is infused with culture-specifi c, socially normative constraints. For example, socially supportive responses to biologically determined cases of unintentional childlessness (such as providing easy access to artifi cial insemination, in-vitro fertilisation, etc., and adoption) can greatly differ from socially prescribed cases of unintentional childlessness, characterised by constraining regulations regarding the fertility of people suffering in certain forms of mental and/or other illness, and limiting the child-rearing possibilities of same-gender couples.
The focus of our article is Hungary, where the very low fertility rate-which has been below 1.5 births per woman since the mid-1990s-projects a demographically unsustainable population. Such a low level of fertility seems to be a refl ection of constrained individual agency and weak capabilities for having and caring for children, linked to economic uncertainties and incoherence of public versus private sphere gender equity [Hobson et al. 2014] . There are two main aims of this study. First, we want to reveal whether there are any specifi c features when comparing (temporarily) childless people with those having children in the same cohorts by using data from the fi rst three waves of the Hungarian Generations and Gender Survey (GGS), a large-scale panel survey. We also want to explore what kinds of factors can lead to childlessness (or more precisely, the prolongation of a childless life period) among those men and women who, according to their own self-assessment, were not prevented from having children by their own or their partner's health constraints.
Our article is structured as follows. The background section provides an overview of the main childlessness-related demographic trends in Europe, including the post-socialist countries and Hungary, which is followed by an intro-duction to the factors that have been shown to lead to childlessness by previous European and Hungarian research studies. The methods section introduces our database and the examined variables and the analytical strategies and methods we have applied. The results section presents the estimation results of multinomial and logistic regression models, while the conclusion discusses the main fi ndings and their policy implications, as well as the limitations of the present study and our recommendations for further research.
Background
In this section we provide a brief overview of the most important childlessnessrelated demographic trends in Europe, with a special focus on post-socialist countries, including Hungary. Then, on the basis of key existing research, we will present the factors that can lead to childlessness in Europe and especially in Hungary.
European overview
Present-day aging Europe, characterised not only by a decline in the proportion of young people, but also by low fertility, postponed childbearing, and an increase in childlessness among younger generations, can be divided into three demographically distinct areas [European Commission 2011] . One consists of Northern and Western European countries, where fertility levels have long been quite high and stable, remaining relatively close to replacement level-with total fertility rates (TFRs) of at least 1.8 children, and at least 2 in the case of Iceland, Ireland and France [OECD 2014 ]-which at the moment appear to be relatively stable, being also related to positive migration infl ows. Southern Europe and the German speaking countries comprise a second group with much lower birth rates (1.4 TFR or less), where the postponement of motherhood has started later than in NorthWestern Europe and have not, as yet, experienced a complete recuperation; even with immigration, these countries will face population decline and increasingly severe population ageing. A third group-the one that Hungary belongs to-consists of the former state-socialist Central and Eastern European countries, which are experiencing dramatic demographic changes, characterised by a very rapid fertility decline in the 1990s, relatively high mortality, and high net emigration.
The postponement of parenthood, one of the most common features of fertility change in Europe, can clearly infl uence the total number of children, and if this trend continues, it will further contribute to the increasing rates of childlessness. According to Kohler, Billari and Ortega [2002] , reproductive behaviour in Europe can be characterised by a distinctive postponement transition towards a late-childbearing regime. The main causes of parenthood postponement include lower child mortality, the higher educational attainment of successive 
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Voluntary childless rate generations of women and their growing aspirations to be economically active and fi nancially independent, the diffi culties of combining parenthood and paid employment, and the wish of parents to secure fi nancial security before having children [Kohler et al. 2002; Nicoletti and Tanturri 2008; Mills et al. 2011 ]. Europe's fertility decline has been associated with the growing gap between desired and achieved fertility refl ected by a decrease in the number of large(r) families, but also with a marked rise in childlessness [Billari and Kohler 2004; Rowland 2007; Balbo et al. 2013] . Regarding the former state-socialist Central and Eastern European countries childlessness in the early 21st century seems to be a less widespread phenomenon than in Northern and Western Europe. Recent estimates of defi nitive childlessness for the female cohorts born in 1965 reveal that at less than 10% the lowest levels are in the Czech Republic, Hungary, Portugal, and Slovenia, while at above 18% on average the highest levels are in Austria, England and Wales, Finland, Germany, Ireland, Italy, and the Netherlands [OECD 2014] .
Recent Eurobarometer 2 data confi rm that most childless Europeans are not voluntarily childless (see Figure 1 and 2). Only a small proportion of childless men and women choose not to have children because they prefer a childfree lifestyle. The Eurobarometer data also indicate that the childlessness rate is higher among men than women in all countries, and Hungary ranks among thosemainly Central and Eastern European-countries where the childlessness rate is (still) relatively low [Miettinen and Szalma 2014] .
The Population Policy Acceptance Study (PPAS), conducted between 2002 and 2005 in 14 European countries in the form of national standardised surveys with altogether more than 34.000 respondents aged 18-75, also found a lower than 5% level of 'desired childlessness' among male and female respondents in Cyprus, Slovenia, and Lithuania, and only among women in Poland, Hungary, and Estonia, while in the examined Western European countries much higher rates were reported: in Germany 15.4% of women and 22.5% of men said that they did not want children; in the Netherlands 12.5% of women and 17.5% of men said the same, and in Belgium (Flanders) it was 10.4% and 15.3%, respectively [European Commission 2007: 47-48] . The PPAS fi ndings also highlighted that concerns about the future and the costs associated with having children can be identifi ed as factors preventing the achievement of desired fertility especially in Central and Eastern European countries, including Hungary.
2 The Eurobarometer 75.4 survey was carried out in 2011 in the 27 EU countries [European Commission 2014a] . The stratifi ed sampling procedure assures nearly equal probability samples of about 1000 respondents in each of the countries. The sample size allows equally precise estimates for small and large countries. The survey used a single uniform questionnaire design, with particular attention paid to equivalent question wording across languages. Childlessness could be measured by the following question: 'For you personally, what would be the ideal number of children you would like to have?' If the answer was zero, the respondent was regarded as voluntarily childless.
Similar fi ndings were presented by Merz and Liefbroer [2012] on the basis of analysing third round European Social Survey data: they found more favourable attitudes towards voluntary childlessness in Western European countries front-running in the Second Demographic Transition-associated with increased individualisation and a focus on personal needs for self-realisation-than in the former state-socialist countries, where the process of individualisation had only just started. Approval of voluntary childlessness was lowest in Poland, Slovakia, Hungary, Lithuania, Romania, Estonia, and Bulgaria (with a disapproval rate over 50%): these countries were presented as still struggling with the aftermaths of the collapsing communist regimes, leading to economic uncertainty and a reduction in fertility.
Factors that can lead to childlessness
The most recent Hungarian census data indicated an increase in the childlessness rate of women over 41 from 7.8% to 11.2% between 2001 7.8% to 11.2% between and 2011 7.8% to 11.2% between [Kapitány 2015 , while there is no evidence of any short-term increase in biological or disease-related infertility that seems to affect a reported average of 150 000 Hungarian heterosexual couples who are unable to achieve pregnancy within a year of regular sexual activity [Simó 2006] . At the same time, as we have already indicated, previous research highlighted that voluntary childlessness is not a desired lifestyle component for most Hungarian men and women. If for most people in Hungary childlessness does not seem to derive from their medical-biological fate or a personal choice, it seems to be relevant to ask which factors might ultimately lead to childlessness.
Since our analysis is based on Hungarian panel data from the Hungarian Generations and Gender Survey (GGS) that enables us to follow the same respondents' paths in a given period of time, we can apply life-course theory as a broader theoretical framework. We will use earlier life course experiences as a means of accounting for subsequent life outcomes and try to explore the degree to which later life outcomes can be interpreted from events or conditions experienced by the individual at a younger age [Dannefer 2003 ]. Becoming a parent or a nonparent can be examined as socially embedded life events at a micro level [Huinink 1995] , focusing on temporal locations, intersection(s) of historical and biographical time, the intertwinement of different life domains of one or more persons, etc. However, the major theoretical assertion about the modern life course as moving along 'an age-differentiated, socially delineated, and socially structured sequence of transitions' [Hagestad and Call 2007: 1342] , and/or being characterised by a 'relatively orderly and age-graded role structure' [Dannefer 2003: 649] can be contrasted by 'disorderly' postmodern developments of previously unobserved proportion. For instance, we can witness in recent decades how the events of cohabitation, childbearing and marriage have become 'disordered'', but at the same time the institutionalised life course remains quite robust, especially among certain population segments in the (former) welfare states of Western Europe [Dannefer 2003: 652-653] .
The regularity of standardised work and family trajectories can be traced back to the 1960s in Western societies, when most people went through the same 'three boxes of life'-school, work, and retirement [Riley et al. 1994 ]-in the same order, only very few of them getting out of sequence or skipping transitions [Kohli 1986] . The predominant standardised life course was gradually supplemented with alternative-often gendered-options from the late 1960s owing to the pluralisation of both occupational and family trajectories [Widmer and Ritschard 2009] : some young people preferred continuing their education in order to avoid unemployment periods, tended to postpone their fi rst long-term partnership formation, chose cohabitation instead of marriage, and opted for postponing parenthood or becoming a non-parent. However, in the state-socialist countries the uniform standardised life course became institutionalised without any supplementary alternatives, and this uniformity prevailed until the political system change of the early 1990s, when a very rapid de-standardisation started, mainly owing to the large-scale economic restructuring that often coerced people into 'disorderly' forms of employment and family practices.
Billingsley [2010] presented three different approaches to explain fertility decline in the post-communist countries, including the economic crisis argument (about securing material needs having higher priority than having children), the postponement transition argument (about waiting to have children being a rational reaction to economic uncertainty), and the second demographic transition argument (about increased opportunities for self-realisation being prioritised over having children), and the latter two approaches were shown to be relevant in the Hungarian context. When comparing fi ve European countries regarding the realisation of childbearing intentions much lower chances were found by Spéder and Kapitány [2014] in Hungary, Bulgaria, and Georgia than in France and Germany: the authors pointed to unrealised fertility intentions as a key aspect of post-communist fertility transition, which they explained by anomic social conditions originating from the discrepancy between the differently paced changes in values and social structures.
In a Hungarian qualitative study conducted with 100 working parents in 2008, fertility-related capabilities of the interviewees were shown to be constrained in many ways, including the combination of uncertainty concerning the future and certainty of high child-raising costs, as well as incoherence between public gender-equity principles and private family practices [Takács 2013 ]. In this context capabilities were interpreted as the freedom to achieve valued functionings [Sen 1987] , that is, people's notions of the real opportunities they have regarding the (family) life they may lead and having as many children as they wish to have.
In the present study, especially when we examine the life events (or nonevents) of respondents in the fi rst three waves of the Hungarian GGS, we attempt to combine the explanatory forces of the life course framework with the earlier mentioned postponement transition, second demographic transition as well as the constrained capabilities approaches. At the beginning of our examination we have several expectations regarding education, employment, age, religiosity, attitudes towards traditional family values, fi nancial resources, and partnership status related pathways to childlessness of our respondents.
Social status: the effect of education, employment and fi nancial resources
Previous fi ndings have shown that education had different effects on men and women: higher education of men is usually related to lower levels of childlessness, while the opposite is true for women [Gonzáles and Jurado-Guerrero 2006; Fieder et al. 2011] . Based on these fi ndings we expect that highly educated women will more likely postpone having children (that is they will have a greater chance of remaining-at least temporarily-childless) than their lower-educated peers, since they have spent more time in education and enter the labour market later, while a stable labour market position seems to be an important precondition for becoming a parent. We also expect that regarding becoming a parent, a higher level of education is less of a negatively determining factor for men than it is for women-although men with higher qualifi cations can also delay becoming parents if they start their careers in the labour market later, but in their case there is no strict biologically determined age limit to becoming a parent, so they can have a greater chance to become fathers at a later stage in life as well.
We should note however that in present day Hungarian society, characterised by the incoherence of gender-equal educational and employment opportunities and the unequal division of family tasks, combining parenthood and paid employment related tasks are more diffi cult for women than for men [Takács 2013 ]: thus employment can have a negative relationship with entering parenthood for women, and a positive one for men. In addition, we suppose that having their own apartment-symbolising suffi cient fi nancial resources as well as providing a certain level of uncertainty reduction within the Hungarian population traditionally characterised by limited geographical mobility within their country 3 -has a positive effect on entering parenthood for both men and women.
Age effect
With the postponement of age at fi rst birth, most adults in contemporary Europe are nowadays childless for at least one decade. Lifetime childlessness or permanent childlessness means that an individual has not had children by the end of their reproductive life, which for women is around 45 years and for men has no clear upper limit. Today, however, very few European men or women become parents after turning 40 [Billari et al. 2007 ].
There are not only biological differences that exist between men and women regarding the timing of childbearing but there are also culturally constructed and institutionalised differences. In this regard society views men and women differently when it comes to age. According to Fasouliotis and Schenker [1999] , this can be explained by their different commitment to parenthood as in most societies it is still women who do the lion's share of childrearing. Moreover, this gendered bias is also institutionalised: in most countries, including Hungary, there are strict age limits for participating in assisted reproduction for women, but not for men [ESHRE 2008 ].
Religiosity and traditional attitudes
Previous empirical studies have found some evidence for the role of value changes in the increasing rate of childlessness: 'family values' seem to be more important for people having children than for the intentionally childless -but this difference disappears when the value preferences of people having children and those of the temporarily childless are compared [Keizer 2010 ]. In the context of value shifts towards increasing individualisation and secularisation, associated with the second demographic transition [Lesthaeghe 1983; van de Kaa 1987] , when traditional family lifestyles are no longer as attractive and/or compelling as they used to be, we expect that religious people will have a smaller chance of remaining childless than their non-religious counterparts. We also expect that those who express traditional family attitudes will have a greater chance to have children than their peers who are characterised to a lesser extent by traditional attitudes towards family life.
Partnerships
Various studies indicate a much higher proportion of childlessness among women without co-residential relationships than among women who live in cohabitation or marriage [Schoen et al. 1999; Berrington 2004; Szalma and Takács 2012; Testa 2012] . Since among life events the establishment of a stable partner relationship is the most closely intertwined with having children, we also assume that the lack of a lasting partner relationship will mean for both men and women that those who are temporarily childless will not be able to realise their desires to have children in the end.
Methods
In the course of our empirical analysis we used the fi rst three waves of the panel study 'Turning Points of the Life Course' ('Életünk fordulópontjai'), conducted by the Demographics Research Institute of the Central Statistical Offi ce of Hungary as part of the Generations and Gender Survey (GGS) in 2001, 2004, and 2008 ; and we applied descriptive statistics, multinomial logistic regression, and logistic regression models as methodological tools. The fi rst GGS data collection wave of 2001 reached 16 364 persons, representative of the Hungarian population aged between 18 and 75 years. The sample of the second wave comprised 13 540 people and the sample of the third wave comprised a total of 10 641 people, with the reduction due to respondents dying, refusing answers, and other causes of attrition. 4 We used the panel survey questions directed at the number of own children, highest level of education (primary school, vocational school, secondary school or university), employment status, relationship status (being single, married or cohabiting), demographic background variables (gender, age, settlement type), 5 religiosity, and attitudes in connection with family life. Taking into account that the income level of respondents is diffi cult to measure, we opted for examining whether respondents (or their partners) own an apartment. This was necessary not only because many respondents would not state their real income (the proportion of those refusing to answer usually being very high), but also because in those cases where respondents live in one household with their parents or other relatives, it is diffi cult to separate them, or the actual personal income is less relevant. Including the question whether respondents own an apartment was also supported by the fact that almost 90% of all apartments in Hungary are privately owned, and for most young Hungarians getting their own apartment is a precondition for having children [Szalma 2010 ]. 6 We also created and applied a Traditional Family Attitudes (TFA) index by using principal component analysis with the following variables: (1) 'It is right and proper if, for the husband work is the more important, while for the wife the home and the children, even when both are working'; (2) 'A child should submit in everything to their parents and respect them, even if they do not deserve that'; (3) 'With a good profession and a good workplace if women are right if work 4 In the third wave, attrition due to ageing was corrected with a sub-sample consisting of young(er) people. Since the present research only examined those who were older than 30 in 2001 and took part in all three waves, we did not use this sub-sample in our study. is more important to them than having more children'; (4) 'There are of course parental responsibilities, but one should not give up life goals because of children'. Replies to all four statements were measured on a three-point scale (agree, disagree, unsure). In the case of the fi rst two statements, agreement expresses the acceptance of traditional family-related attitudes, while for the other two statements disagreement signals the same. We coded the responses to the statements accordingly. High values of the TFA index indicate an acceptance of traditional forms of family life and low values their rejection.
Additionally, we included the following variable into our fi rst (multinomial) model: 'For a happy marriage, it is important to have a child together', which was measured on a fi ve-point scale (where 1 meant 'not at all important' and 5 meant 'very important'). In the second (logistic regression) model, we controlled for the desire to have a child.
Regarding our analytical strategy, as a start we wanted to fi nd out more about those who were childless temporarily (postponers) or voluntarily (childfree articulators) compared to parents in 2001. We applied slightly different age categories for women and men partly because of the gendered differences regarding the mean ages at fi rst childbearing [KSH 2014] , and partly because the question about future childbearing intentions ('Do you intend to have a /another child?') was put only to female respondents aged 45 or younger, and to male respondents aged 50 or younger. Thus we focused only on women aged 30-45 and men aged 33-50 who did not have children. Then we divided the childless respondents into three groups: the postponers, the childfree articulators, and the childless due to reproductive health problems. 7 We considered those respondents 'postponers' who had no children of their own in 2001 and answered 'yes' to the question 'Do you intend to have a /another child?', and at the same time had indicated that there were no health problems standing in the way of having children. We placed those childless respondents into the 'childfree articulator' category who had answered 'no' to the question 'Do you intend to have a /another child?' and indicated no health problems at the same time. The 'childless due to reproductive health problems' group included those childless respondents who indicated that their decision regarding not having children depended on their own or their partner's health. Table 1 provides an overview of the number of respondents according to these three different childlessness categories.
Owing to the unchangeable nature and very low number of cases, we do not provide detailed results about the analysis of the 'childless due to reproductive health problems' group. It should be noted, however, that the results for men and women are quite similar: for instance, we found that both men and women belonging to this category are less likely to live in partnership (it is a possibility that their health-related problems might have prevented them from establish-ing a partnership), and more likely to live in Budapest (where the less directly controlled, highly urbanised social space can provide a less stigmatising environment and better access to healthcare facilities as opposed to smaller rural settings).
As a fi rst step of analysis we examined descriptive statistics, then applied multinomial logistic regression on the Hungarian GGS data of 2001 to determine whether respondents belonging to the postponer or the childfree articulator categories have any particular characteristics when compared to parents of similar ages. We chose this method because it allows us to predict the probabilities of the different possible outcomes of a categorically distributed dependent variable (types of childlessness) given a set of independent variables (such as age, religiosity, educational level, having paid work, family status, settlement type, having own apartment, traditional family related attitudes and the view on the importance of having a child together for a happy marriage). Since we used only the fi rst wave of the panel data in this phase, for internal consistency we applied the cross-sectional weight of the Hungarian survey rounds.
Next, we focused on only those respondents who could be categorized as postponers in 2001: we examined whether they became parents by 2008, and which factors infl uenced their (non-)transition to parenthood. First, we created a dichotomous dependent variable by assigning the value of 0 to those who remained childless between 2001 and 2008, and assigning 1 to those who entered parenthood in the examined time period. This time we chose logistic regression that could enable us to predict the probabilities of the binary values of the de- pendent variables. We employed almost the same set of independent variables as in the multinomial models. All our independent variables derive from the fi rst wave since we tried to avoid that an effect should occur before its cause. 8 The application of logistic regression makes it possible to determine to what extent belonging to a given category raises or reduces the chance of an event occurring.
Every model was run separately for men and women because of our assumption about different underlying gender-specifi c causes of childlessness for women and men. The separate gender-specifi c regression modelling allowed us to use different age intervals for male and female respondents: 30-45 in the case of women and 33-50 in the case of men. In the logistic regression models we applied longitudinal weights because we used the longitudinal features of the data.
Results

Postponing parenthood
Since the last decades of the 20th century most Hungarians have tended to postpone their childbearing to later ages: for example, women became mothers in their early twenties in 1970, but the age of fi rst motherhood had shifted to the mid-twenties by 1995, while in 2009 most women experienced fi rst motherhood only in their early thirties [OECD 2014 ]. Timing of childbearing at a later age can lead to an increase in the childlessness rate because those who plan to have a child at later ages might have given up these plans or run out of time (i.e. that time period when childbearing might still be possible biologically) [Szalma and Takács 2014] . The biological time-span for having children and the social norms for childbearing intervals do not always fully coincide with each other. According to 2006 European Social Survey fi ndings, the latest acceptable age for becoming a mother is 39 in Hungary, while men should not have children after the age of 45.7 [Paksi and Szalma 2009] . At the same time, younger people tend to be somewhat more permissive regarding their norms for the latest acceptable age to have a child than older people: Hungarian Eurobarometer data indicated 41 years as the latest socially acceptable age for entering motherhood by the younger cohort (aged 25-39) and 40.3 years by the older cohort (aged 40-65), while it was 46.9 for fatherhood according to the younger cohort, and 45.9 years according to the older cohort [Testa 2006 ]. The changing perception of childbearing age norms does not only refl ect greater tolerance towards various individual life strategies, but as previous Hungarian studies indicate, it can also affect the actual childbearing age [Spéder and Kapitány 2007] .
Our empirical analysis based on Kaplan-Meier survival estimates also shed light on the upper age limits of childbearing in our 2001 sample (see: Diagrams I and II in the Appendix). We found that the rate of becoming a mother for the fi rst time after the age of 35 is very low (under 2%) and after the age of 43 no respondents became a mother in 2001. A similar tendency could be observed among men, but entry into parenthood tended to happen a few years later in men's life trajectories than in women's; and there was no sharp ending point of becoming fathers-although the chance of entering fatherhood after the age of 45 became very low. We could also witness that in spite of the postponement tendencies in childbearing, the upper age limits for entering parenthood seem to remain constant both among men and women, leaving a shorter time period for postponers to have children -which can support the assumption that one of the factors that can contribute to the increase of defi nitive childlessness is the postponement of life events in one's life course trajectories [Billari et al. 2007; Hagestad and Call 2007] .
In the 2001 sample 87.8% of women aged 30-45 and 84.5% of men aged 35-50 already entered parenthood. The proportion of childfree articulator men (5%) was about twice as high as the proportion of childfree articulator women (2.7%), while 8.7% of women and 9.3% of men could be categorized as postponers, and 1% of respondents reported that they cannot have children because of their own or their partner's health-related problems. 9 Owing to the nature of our quantitative survey data, it is impossible to determine whether the respondents were voluntarily childless from the beginning of their fertility career or they stated that they did not want any children because they had given up on becoming parents at a certain point in their life. In the latter case the re-interpretation of unfulfi lled plans as a conscious choice might help to decrease cognitive dissonance. However, this can work the other way around as well: some of those respondents who were categorised as postponers perhaps did not want to become parents at all, but due to internalised pressure about the 'parenting directive', that is, the widely accepted social norm in Hungary that everyone should become a parent, they did not want or dare to admit their intention to remain childless. Table 2 provides an overview of the rates of becoming a (non-)parent by 2008 according to the different childlessness categories of 2001.
By examining our 2008 sample we can see that only 22% of the female respondents, defi ned as postponers in 2001, were able to realise their childbearing intentions in the examined time period. Since even the youngest women from this group became 37 by 2008, it can be assumed that the rate of entering parenthood would not improve considerably in the future as the probability of becoming a fi rst-time-mother after the age of 37 is quite low. Among postponer men only 14% became fathers by 2008. However, as men's average age at the birth of their fi rst child tends to be higher than women's, and men do not have to face such a constraining 'biological (neither social, nor institutionalised) deadline' regarding their fertility, so in theory they can have a greater chance of entering parenthood later in their life course than women. The fact that seven women and two men who previously (in 2001) belonged to the childfree articulator category became parents by 2008 can well illustrate the fl uid nature of childlessness categories: in these cases (because of the quantitative nature of our data) we can only assume that changing preferences and circumstances or contraceptive failure 10 led to their parenthood.
11
10 Including the case where socio-economically disadvantaged families cannot afford reliable contraceptive methods such as contraceptive pills or condoms. 11 There were three women and one man who became parents in 2008 even though they were categorised in 2001 as belonging to the childless due to reproductive health problem group. This might be explained, for instance, by medical interventions or re-partnering (between 2001 and 2008) : if the choice of not having children (in 2001) was made because of the previous partner's health problem. However, owing to the limited explanatory potential of our survey data, we cannot be sure about the exact reasons. 
The impact of different factors on childlessness in 2001
In order to explore the specifi c features when comparing postponers to those having children in the same cohorts, we applied multinomial logistic regression analysis, using respondents who were parents in the fi rst GGS round as a reference group. In Table 3 we summarise the impacts of basic socio-demographic variables such as belonging to a certain age group, highest level of education, settlement type, partnership status, religiosity, and having one's own apartment, the view about the importance of having a child together for achieving a happy marriage, and traditional family related attitudes on the female and male postponer and childfree articulator categories. Outcomes of our analysis show that women belonging to the older age groups were signifi cantly less likely to belong to the postponer category than younger women, a result which is consistent with previous research fi ndings [Berrington 2004; Heaton et al. 1999; Schoen et al. 1999] . Regarding men, with the progress of age the chance of postponement-like in the case of women-decreases: older age groups of men were signifi cantly less likely to be postponers (and more likely to be childfree articulators) than younger men in 2001.
Women with higher levels (secondary and especially tertiary) of education were much more likely to be postponers than their lower-educated counterparts. A somewhat similar but much less pronounced tendency could be detected among men, while men with vocational school background were the least likely to be postponers. Regarding childfree articulators, educational level did not show any signifi cant effect, which is a slightly unexpected result as voluntary childlessness is often associated with higher levels of education leading to increased opportunities for self-realisation-for instance, in the context of employment. Having paid work indeed signifi cantly increased the chance of postponement for women whose employability in the Hungarian labour market-characterised by very limited parent-friendly fl exibility-can be seriously constrained by having children. At the same time (because of the highly gendered nature of family practices that can largely 'free' men from adjusting their work-life balance after having children) employment did not have the same effect on men in the context of having children.
Living in a partnership signifi cantly decreased the chances of temporary as well as voluntary childlessness (being a postponer or a childfree articulator) for both genders especially in the case of marriage (but also in the case of cohabitation). Being partnered as a very strong predictor of entering parenthood is a result that reaffi rms the fi ndings of several previous studies [Heaton et al. 1999; Schoen et al. 1999; Berrington 2004; Szalma and Takács 2012, 2014] .
Having their own apartment was shown to somewhat decrease the chance of belonging to the childfree articulator categories for both men and women, a result that coincides with previous Hungarian research fi ndings: having one's own apartment is regarded as a necessary precondition of having children [Szalma 2010] . Since the quantitative survey data of the Hungarian GGS rounds do not allow us to fi nd out exactly what might be in the background of negative childbear- ing intentions, we cannot exclude the possibility that our childfree articulator category at least to a certain extent overlaps with involuntary non-parenthood, associated with a historically well-known inequality pattern, consisting of people who cannot afford to have children or even establish a stable relationship because of fi nancial reasons. An alternative hypothesis might be that people without an apartment have a more fl exible mobile lifestyle and are less willing to have children. Regarding settlement type, religiosity, and traditional family-related attitudes we did not fi nd any signifi cant effect, which might be due to the low number of cases. However, regarding the importance of having a child within marriage was shown to have a signifi cant effect: when compared with parents, childfree articulator women agreed more, while female postponers-in a somewhat self-justifying manner-tended to agree less with the importance of having children for a happy marriage. At the same time, childfree articulator men tended to disagree with this view much more than those male respondents who already became fathers by 2001. 
Transition to parenthood between 2001 and 2008
In order to explore the factors that led to childlessness (or more precisely: the prolongation of their childless life period) between 2001 and 2008 among those men and women who, according to their self-assessment, were not prevented from having children by their own or their partner's health conditions, we constructed gender-specifi c logistic regression models. Table 4 provides a summary of the factors that could infl uence the chances of becoming a parent between 2001 and 2008. 12 12 We took into account in our models those fathers (N=41) and mothers (N=50) who previously belonged to the categories of the postponers or the childfree articulators in 2001 and had entered into parenthood by 2008. Originally we constructed two sets of genderspecifi c logistic regression models: the second set including only partnered childless men (N=112) and partnered childless women (N=54) belonging to the categories of the post- [Schoen et al. 1999; Berrington 2004; Szalma and Takács 2012; Testa 2012] , in the case of both women and men partnership status played a determining role: marriage as well as cohabitation signifi cantly increased the probability of becoming a parent for both genders. However, in the case of female respondents this was the only signifi cant effect within the model: thus our initial expectations about the negative relationships between entering into motherhood, on the one hand, and high(er) levels of education, employment, and the lack of a co-residential relationship, on the other, were only partially fulfi lled.
poners or the childfree articulators in 2001 who had become parents by 2008. In the case of living in a partnership, we also controlled for disagreements about having a child, and the duration of the relationship (at least 5 years or less than 5 years of duration): duration of the partnership did not have any signifi cant effect, while disagreements about having children had a negative effect only in the case of women (which fi nding can also refl ect unequal power relations between the partners). Apart from partnership status, transition to fatherhood was signifi cantly affected by a number of other variables, including the positive effects associated with the desire to have children, higher educational background, and religiosity, as well as negative effects deriving from low level of education and belonging to an older (45-50) age group. Thus our initial expectations about the positive relationship between men entering into fatherhood, on the one hand, and having a higher level of education, being employed, and being religious, on the other, were fulfi lled, while traditional family attitudes did not seem to have any effect in any of our models.
Conclusion
The present study has examined socio-demographic characteristics of women aged 30-45 and men aged 33-50 who had not yet had children in 2001 on the basis of three waves of the Hungarian Generations and Gender Survey. We grouped these childless respondents into three analytically constructed categories: the largest group consisted of postponers, followed by a smaller group of childfree articulators and a very small group of childless due to reproductive health problems. We have concentrated on the fi rst two groups of childless respondents in our analyses. We were unable to examine empirically the social phenomenon of prescribed childlessness-a relevant feature for instance for Hungarian samesex couples with child-rearing intentions-because of the lack of data to be analysed.
This study has several limitations. One of the main limitations derives from the relatively small sample sizes regarding transition to parenthood between 2001 and 2008, which makes our conclusions tentative. Furthermore, our data did not allow us to examine many additional important issues that might strongly infl uence childlessness (including the quality of the partner relationship, the existence or lack of a network of helpful relatives or friends one can rely on when raising children, or the role of socialisation patterns brought forward from the family of descent in reaching decisions about having children). We did not have the possibility to explore how gays and lesbians interpret their-legally prescribedchildlessness in Hungary, either.
According to our results, postponement tends to characterise younger single women with higher education and paid work. Value orientations did not seem to have much infl uence on our female respondents' timing of parenthood since neither religion, nor traditional family related attitudes had signifi cant effects (except the importance of children for a happy marriage). For men we also found that age, partnerships status and education are relevant factors that infl uence the timing of becoming fathers.
Making use of the panel character of the research we were also able to examine to what extent those women and men who had considered themselves as postponers or childfree articulators (in 2001) had become parents within the next seven years, and what factors played a role in their transition to parenthood. Only 22% of postponer women and 14% of postponer men had become a parent by 2008, which clearly shows that the majority of postponers were unable to realise their reproductive plans. Their intention to have children, however, seemed to be very stable: the majority of those who were not able to realise their fertility plans by 2008 still identifi ed as belonging to the postponer group, while their chances of realising their reproductive plans continued to decrease due to their ageing, especially in the case of women.
The greatest obstacle standing in the way of having children is presumably the lack of a stable partner relationship: this is supported by our fi nding that the women with the greatest chance of becoming a mother in the examined period were those living in some kind of partner relationship (marriage or cohabitation). For men we also found that among other variables-such as the level of education, the desire to have children, age, and religiosity-partnership is one the most important factors regarding entry into fatherhood.
One of the main outcomes of the present study is therefore that a vast portion of Hungarian postponers do not become parents even at a very late reproductive age. Moreover, in a society with a strong social expectation that adult biography includes parenthood, we could show that the main factors contributing to perpetual postponement are neither economic nor ideational factors, but a lasting life-course 'non-event' of not forming a stable partnership, characterising an increasing number of people.
Our results are consistent with those of Spéder and Kapitány [2014] regarding Hungary: they found that in a European comparison the chances of realising childbearing intentions are signifi cantly lower in Central and Eastern European post-communist countries than in Western Europe. On the basis of our fi ndings we cannot explain unrealised fertility intentions as resulting from changing values (which interpretation is supported by the fact that the number of those who voluntarily want to remain childless is very low in Hungarian society) or from the infl uence of economic factors. There is no doubt that economic factors can infl uence decisions related to having children to a signifi cant extent, but these mainly have an effect on the timing of the fi rst child and not directly on the decision whether to have a child at all. Our analysis did not allow us to explore the factors that lead to postponement of childbearing more deeply. We should have more cases in order to reveal more about potential effects of the employment trajectories (such as experiencing unemployment period(s), employment history of the partner or the role of self-employment and part-time jobs) on different forms of childlessness especially in the post-communist era.
In the present study we combined the explanatory forces of the life-course framework with the postponement transition, the second demographic transition, and the constrained capabilities approaches in our particular focus on postponement-related childlessness of Hungarian women and men. In this context, childlessness seems to be more about practical diffi culties than theoretical considerations: it is more about the lack of events (of establishing a partnership) and (work-life balance) opportunities than about the lack of preferences (to have children) especially in the-at least rhetorically-highly family-centred Hungarian society. However, the potentially oppressive consequences of an overly familycentred social climate should also be noted, especially if its central component is a narrow (hetero)normative family defi nition that ignores the diversity of people's lived experiences. (For instance, single women in their thirties can encounter negative public attitudes: equally condemning them as egoistic if they become a single mother or if they remain single and childless.)
On the basis of our GGS data sets we cannot tell the full story of Hungarian childlessness, but we did show that there are a variety of different childlessness categories, especially with respect to the transition to parenthood examined between 2001 and 2008. 13 Many details are left unelucidated by our present fi ndings, but they reveal that the fl uidity of the defi nition and content with childlessness can often derive from a series of path dependencies and repeated postponements.
However, we believe that this article contributes to a better understanding of an under-researched fi eld of inquiry, especially in the post-socialist countries. We consider our present work as a starting point for further investigations, which should proceed with comparative analyses (and mixed methods) to further inquire into patterns of childlessness in Central and Eastern Europe. Sciences (FORS) Self-selection and Partner-effect Hypotheses' (co-authored with T. Bartus, L. Murinkó and B. Szél, published in Demographic Research 28 (1): 1-32); and 'How to Measure Homophobia in an International Comparison?'' (co-authored with J. Takács, published in Družboslovne Razprave 73 (1): 11-42; http://druzboslovne-razprave.org/clanek/ pdf/2013/73/2/ 
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